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File with Your Application for Exemption ~FORM—
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
« Read instructions on reverse side.
Name of Organization Tax \'_’ear Value of Motor Vehictes
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Type of Ownership
|:| Agricultural and Horticultural Society |:] Educational Organization Xﬁ Religious Organization |:] Charitable Organization [j Cemetery Organization
Name Title of Officers, Address, City, State, Zip Code

Directors, or Partners

Pescription of the Motor Vehicles
+Aftach an additionat sheet, if necessary.

Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
. if Newly Purchased
bodge 1147 oy ZBSWESSZANY Sk 201 Moy 2022
Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes): Are the motor vehicles used exclusively
I:] Agriculturaf and Horticultural Society [ iEducationat ' Religious [ ]charitable I:] Cemetery as indicalod? (seo instructions)

Give.a detailed description of the use of the motor vehicle:
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If No, give parcentags of exermpt use:
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Under penalties of law, | declare that 1 have examined this exemption appiication and, to the best of my knowledge and belief, itis correct and complete.
Sig n Ij?Teclare that I am dudy ayihouze/d fo sign this exemplion application.
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| For County Treasurer Recommendation

/]Z’fibproval Gomments:
[] Denial | i,

[ For County Board of Equalization Use Only  ~ |
]:I Approved If the Counly Board's determination is different from the County Treasurer's recommendation, an explanation is recuired.
[C] Denied

1 declare that ta the best of my knowledge and belief, the determination made by the County Board
of Equatization s correct pursuant to the faws of the State of Nebraska,
’ Signature of County Board Member Date
Nebraska Depariment of Revenue Authorized by Neb. Rev. Stat. §§ 77202(1)(c) and (d), and 68-3,185, and 60-3,189

06-253-2006 Rev. 3-2021 Supersedes 86-253-2006 Rov. 2-2020
Please retain a copy for your records.







